Teocas Ethics Commission P.O.Box 12070 Austin, Taxas 78711-2070 (512)463-6800 1-800-325-9508

CANDIDATE / OFFICEHOLDER FormM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
;::o :,IOH InsTRUCTION Guie explains how to complete 1 é&?&:ﬁOS J¥CY [2 Towipages fiec:
t ] mm.
3 CANDIDATE/ TITLE , FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME £ mrigue .
Kl WMaeTi =
4 CANDIDATE/ A(D\DRE“IPOBOX: APT/SUTE#; cTy: STATE; 2P CODE
OFFICEHOLDER " —— i
ADDRESSL 5527 6! NYON Tedws 79&‘% Date Hand-deliversd or Date
D Change of Address SA-N. Awtonio
S CAMPAIGN e l FIRST M
TREASURER )
NAME LT (LE™) Tomwmie Receipt # Amount
e MMALON ........ R
Date imaged
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE:  APT/SUITE#: cry; STATE; 2P CODE
ADDRESS 2207 Cypress Pecnl
(R'fm" 1 San Welonio Texas 78232
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (219)  4qy-087%
8 REPORTTYPE
B swuwy1s [C] 30w day before eiection ] Runce O 15hdtydh:mmw

] sayss [C] et day betore eiection [[] Exceeded 5500 fimit [[] Fnet report (Attach CioH - FR)
9 PERIOD Month Osy Year Month Dey Youor
THROUGH
COVERED 07/0 '/OI /3’/3I /Ol
10 ELECTION ELECTION DATE ELECTION TYPE
Day Yemr
M OFFICE OFFICE HELD (I any) 12 OFFICE SOUGHT (i known)
City C,@ua'\c LL
13 NOTICE /
OF DIRECT - mwmmawummmwmmmm:mwmaam
CAMPAIGN Candidutes are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE _ - -
BYOTHER Name
INDIVIDUALS

Address /PO Box;,  Apt/Suile® Clty: State;  Zip Code .

U 0 i

GO TO PAGE 2

&Y Printed on recycled paper Revised 05/11/2000



Texas Elhics Carvymission

P.O. Bax 12070 Austin, Texas 78711-2070

(S512)483-6800 1-800-325-8008
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
W C/OH NAME 15 ACCOUNT #rses Comunisaion o)
TRROMC | reimse R s e o i e oo
POUITICAL this information only # they receive notics of such expenditures, - e —
COMMITTEE(S) v " 2
’ COMMITTEE TYPS ' B
] cenanar [ CoaaTTER ADORESS o .
] seeomc -

[ COMMITTER CAMPAIGN TREASURER NAME

AT

C

| COMMITTER CAMPAIGN TREASURER ADDRESS

77 NO REPORTABLE
ACTVITY

D Chack here i no reportable activity occurmed during this reporting periad. (Sign afidevit beiow and sbmit peges 1 and 2 anly.)

B CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS . 0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 c’ 0 0.°*
|
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2R
4. TOTAL POLITICAL EXPENDITURES
s 21,054.57
" OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _@_,
% AFFIDAVIT g,
\\\\V\OA S. O,,” | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\Q)a\.c‘{\\rp'(,' .&& is true and corect and includes all information required 1 be reported by
SH 0(,0 o2 me under Title 15, Election
—y o .. :
= . o =
= °* =
2 Vrgn®™ S § z
"/, % {Xpnz?f’.-' \\$ Signallie of Candidets or Ofcsholder
-o,,04.5z.goog\\\ - .
i

20

Mty

< by

my hand and seal of office.

&;’ MW/ f«/yfb

Signature of officer adminitaring oath

Printsd name of officer administering cath

Q Printad on recycied paper

Revised 06/1172000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O St Ty se o,

The istrucion Guioe explains how to complete this form. 07 s o f?: %"{?'muw’m
2 FILgRMME R 3 ACCOUNT # (Ethics Commission flers)
veiQie  MNaar w Q0O 5 144 Y
4  Date 5 Fulnameofcontributor [ outckewmm PAC (ID: {7 Amountof | 8  In-kind contribution
. ASSOC;«H{J L‘éMA&mg Q,@'\"“(V\'L'\‘U ry ® l v @ )
B-30-2001 |6 commuraismes: o S zocode 500 |
i°80¢ &ui\Cch.lf, ban Awtorno TX 782/¢ ,
|
9 Principal occupation (Optional) ) 10 Empioyer (Optional)
Date Fut name of contributor (] outoketate PAC (10W; |  Amountor | Inkind contribution
W‘/[/‘ M lZC(V\CMA o~ contribution ($) I description (if applicable)
IO_L{‘ZOO ‘ .. Cdy- M zpcm ........... :
1260 $aost Wan Towen i) 000. ™ I
100 weest Viowstomw <& sAT 18209 |
Principal occupation (Optional) Empiloyer (Optional)
Date Ful name of contributor [ ouboketate PAC (¥ f Amowntot | inidnd contribution
Thomas M. Goambo contribution ($) | description (i appiicable)
........... .. e e e e e, I
‘O q 'ZODI Contributor address; City; Stme; Zip Code - oo
321 fheguen O&. se0 ™
Woshiw T 78703 |
Principal occupation (Optional) Empiloyer (Optional)

Date Fullname of contributor [ cusokstae PAC (0%: A )| Amountor | in-kind contribution
Saw Awdor o Drofess omad Furetichteng | oon(® | description (fapplicabie)
................................... I

. Contributor address; Cly, Stase; Zip Code .
0-4-200I . ), o=
10-4-2 8925 \oesT (1310 L 00¢ :
SAN Wudpaio  TTexAS 78230 ]
Principal occupation (Optional) Empioyer (Optional)
Date Full neme of CoNbutor [ outof-etate PAC (ID#: )| Amountot | Inkind t
{))(L.W\—v\) \M( eontribl.mon(S)I description (if applicable)
[0-27- 200 | Contributoraddress;  Clty; State; Zip Code ' oo ! —
- X 6. "~ | <
-0 box 7008 _ | .
SAN Awlons T 78207 I
Pmdpdoeeuptﬁon(owond) Empioyer (Optional) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting nqulnrﬁébts.

o
B

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS S SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o em ‘%mm
The instruction Guioe explains how to compiets this form. EIRRE 1. ;Tetajpages this Scheduie At:
2 FILERWE 3 ACCOUNT # (Ethics Commission flers)
gNAlOV% RAAR YT 00O 5146 Y
4  Date S Fulnameofcontributor  [Joukoketse PAC (DF: )7md I's  in-kind contribution
] Jebbry R S D | e
10-27-200\| 8 Convtnsiracaess:  Co: smm: Zocose 00 o2 ,'
2223 Enawi Losp 1o ,
SArn Aolbbw.o |, Tx 782579 [
9 Principal occupation (Optional) R 10 Employer (Optional)
Date Full name of contributor [ ourokatats PAC (1D8: | Amountof | in-kind contribution
Pedhe v Baswalt TEmE | S
Contributor address; City; State; Zip Code
10-27-200 | .
[ 216 Lamont wve 100 :
San__ Antosd  tx 78209 ' |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-etate PAC (ID#: | Amountor | In-kind contribution
Williem Solowsr A R
. e Contributoraddress;  City; State; Zip Code
0“27'200, e
/ Z v weod Yowo L 100. :
San ADpolpano Xerhs 7B24E -leTY |
Principal occupation (Optional) Empioyer (Optional)
Date Fulnameof contributor [ ouobatate PAC (1% N Amountor | In-kind contribution
dohw m Sehaelen R e
. Contributoraddress;  Cly; Stae; Zip Code .
10-29-2v0{ ) o
! BL20 W wew Bravukls sTevoo | 50| )
Sam Wwlowmio  Texus 78217 | "
Principel occupation (Optional) Empioyer (Optionai) : o
Date Fulname of contributor [ cuscketate PAC (IO: ) Amountof | Yrid :
. contibution ($) | description (¥ appiicable)
Wweessh Bl ool g
i0-24-200) Contributoraddress;  CRy; Stale; Zip Code 500.°~ :
RS DNLWsk\g o "
3537 ASE ot ST (plas 1x 98208 | w
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | (Fom '%Wm“:'m
The insTrucmion Guioe explains how to complete this form. b2 70 5 RS ::?Tef"m“m”’
2 FILER NAME 3 ACCOUNT # (Ehics Commiasion flers)
éw{u@m \/V\fm/iwv OOO 5§ 14 Y
5 Fullnameofcontributor [ ouoketsse PAC (OW: ,7@6%& I's  inkind contribution
' Qulﬁ%‘(‘ \5 &\JALV\_QL;,;P ® : a )
0-29 Jop)|6 Conibutoraddress;  Cly; Stws: ZipCode 0=
1072524 5907  Woyud Cieet 500 :
Wallag  Texas 75230 l
9 Principal occupation (Optional) E 10 Employer (Optional)
Date Full name of contributor [ outoketets PAC (1D#; )| Amountor | In-kind contribution
3 contribution ($) | description (i appicable)
Sooesod ONL Wotash ,
iO-Z ~200) Wm City; State; Zip Code -
L 35 37 lAélpui‘v) 5T, 5?0'0 :
Oadlas . 75205 -18Y L 1
Principat occupation (Optional) Employer (Optional)
Date Fullname of contributor [ outbolstate PAC (ID#; )| Amountor | tn-kind contribution
O Kps A Pliheed Ackon Coumithee | TTRINE | cosmim st
”-Z__oi Contributor address; City; Stamte; Zip Code - 2 :
€0. box £250 500 |
S~ WAoo X 7820 l
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor (] outotetale PAC (ID%; )| Amountot | In-kind contribution
/‘F‘H"/ /~/—ou«,(mﬁw contribution (8) | escription (1 appiicabie)
/ ......... '. . ay; su; zpco“ ........... , I
lI-19-0 2067 fim ORI 500. °" :
S5am Awlonio | TX 782372 |
Principal occupstion (Optional) Empioyer (Optional)
Date Full name of contribuior . [] cusotetate PAC (ID8: ) Amount of I in-kind o
T | TR
16 Contibutoraddress;  Cly, State; Zip Code o0. =2
,d) o1 F- MidAso | Joint Veanture A 32l / = | s
4427 brecd Woilew PMA3 |
SAS Aty T 78 ZB& |
Principal occupation (Optional) Empioyer (Optionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied peper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506
r—-————-——? ——

POLITICAL CONTRIBUTIONS e SCHEDULE A1
OTHER THAN PLEDGES OR LOANS SRR (FoR "Wmm
The strucion Guoe explains how to complete this form. (17 1 ... 1., |1, TormPages this Schedue At:
SRR EE AR R F R OH PR
2 FILERNAME . 3 ACCOUNT # (Ethics Commission fSers)
Erigue Malin 000G 14 ¢ ¢
4 Date S Fulnamoofoonmbutor [T out-of-etase PAC (1O%; N7 Am:uunmof(s) ls In-kind contribution
contri description (if applicable)
ey s Lt Mosim |
12-22-0] |6 cContributoradaress: Chy, State; ZipCode /'(90_"'“— | ‘
7§\c) §w~a44 I//éﬂ/v}A v |
9 Principal occupation (Optional) ] 10 Empioyer (Optional)
Date Full name of contributor [ PAC (0¥ | Amountot | Inind contribution
LU(AS ,l( //)/]M”‘é:fﬂ’ff’ z contribution ($) I description (if applicable)
//-23*20‘3/ Contributoraddress; ~ Clty; State;  Zip Code S’DKJ'J;:
4730 5S¢ looy /O |
SAn Anforio | TX 7222 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-etae PAC (IDF#: )] Amountet | inkind contribution
A ) e e 3 contribution ($) | description (f applicable)
) N R T T '
I/‘Z?’Z"“ Contributor address; City; su. Zip Code p )
Yo 20 Glew Dock 300 |
San  Awforic | TX 78240 l
Principal occupation (Optional) Employer (Optional)
Date Fulname of contributor [ outoketate PAC (1D%: )| Amountot | In-kind contribution
contribution ($) | description (f appiicable)
........... .. . ay. su B zpm C e e e :
' |
|
Principal occupation (Optionad) Empioyer (Optional)
Date Fulneme of contrbutor [ outak-etete PAC (ID#: ) Amoumofm : . e
ay'“‘zpco“ ........... :
i = T
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission  P.O.Bax 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
v A P S|

Tjnlmmcm&mwhwbmmmuﬁ

1 Total peges Scheduls E:

2 FILERNAME

- fmueqwc 'YV\A—/\JL(W OO0 57/ é¢
4
TOTAL OF UNITEMIZEDLOANS: o o = > o 5«%%
5 Date ofloan 7 Name of lender CJourot-stats PAC (108 ) |9 LoanAmountks)
_— - '8 ...... Gly'SMZbCodo .................. p —
financial Institution? ..
Y N 11 Md:nymT
12 Description of Coliateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount o
INFORMATION -
15 Guarantoraddress;  Chy; Stats; Zip Code
{3 not appicable
17 Principal Occupation 18 Employer
Dats of loan Name of lender CJourot-stete PAC O ) Losn Amount (§)
- rumm HRSCSS IR Clr .. sn-: . zpm .................. -
financial Institution?
Y N Maturity dste
Description of Collateral
O none
GUARANTOR Name of guarentor
INFORMATION :
....... cw . . 2 Cose
3 not appiicable o
Princiosl O S Empioyer —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied pager

Rovised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS = | SCHEDULE B1
: ' (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
e e =
The nsTruction Guioe explains how to complets this form. ' 1 Total pages this Schedule B3:
2 FILERNAME s 3 ACCOUNT # (Etnce Commission Sers)
L VV\.A-n)Lt"J QOO §1Yb ¢
4 TOTAL OF UNITEMIZED PLEDGES: ® ® o © o o $
§  Date 6 Fulnameofpledgor  [Joutokeiste PAC IOK )| 8 Amountof |9  inuind description
pledge (3) [ (if spplicable)
7 Piaony ."”é&'é&:’zip ............. |
— AN
| J
|
10 Principal occupation (optional) 11 Empioyer (optional)
Date Full name of pledgor [ out-ot-state PAC (0% ) Amountof | In-kind description
pledge ($) I af )
o Cdv . su. .Zip ............. I
I
|
|
Principal occupation (optional) Employer (optional)
Date Fulnameof pledgor [ outokstaie PAC (0K )  Amountof | t
pledge ($) ' (f agplicable)
Pledgor address; Cly: Stae; Zip Code |
|
|
|
Principal occupstion (optional) Employer (optional)
Date Fulname of piedgor  [Jouroketate PAC (DK )|  Amountot | Indnd
: pledge (3) | af )
........... cny-su-z:p |
l ,,,,,,,
l
1
Principal occupation (optional) Employer (optional) —
Date Fulneme of pledgor [T outoketeie PAC (DK )| Amountof | In-kind
. pledge (5) | e )
Pledgor address; Cly: St ZipCode | :
|
|
- |
Principal occupation (optional) Empioyer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Prinied on recycied peper Revised 04/53/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES o

SCHEDULE F

mmmmmwmpmmuw*? JoE

1  Total pages Scheduls F:

6.‘]

2 FILE‘R NAME

3 ACCOUNT # (Ethics Commission fSers)

6WHM Souutluf 5

Eneigu Makie D00 146 ¢
4 Date 8 Payeename 7 Amount
- 1 $)
S @,Qév\—(lg W pep o
........................................... o e
17‘/512&” 6 Payee address; City. Stae; ZipCode SY
SWT
8 Pumdmm(wmmadmmoﬁnfmnaﬁm 9 + Complete if direct expenditure to benefit C/OH «
required.) L : . Candidate / Officshoider name Offics sought Office heid
\Xo V\AA?‘\’\,O [ ‘é:'&\ &WLO"\ *Q,S“‘
Date Payee name Amount
Haacld ©Oh02CO ®
| baysendam RS chy, St ZeCode Tt 350 -
N-21-0 |
éowuw{- , TA
Purpase of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) i Candidate / Officehoider name Offics sought Office heid
feld offiid Sim - Tochltor
Date Payee name . Amount
V\/\Cs \A./‘/\,\,L‘(/ :)_Q
. pm A .; ..... Cly' . su. leco“ .................... S‘DQ 2
1-27-2001 |
Sﬂk"\ ‘Aw‘k‘bww\“ V
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Ofcehoider name Office sought - Offics heid
4""%"""’4 Serviceg ~ '
Date Puyess name . Amourt
J o b L&{ (S"LOLO ® -
............. Cly'Shh'ZpCodo | ‘,J;
y >, — ¢ D A
127200~ | 200G
Skn Ay\/““br-’t v TX
Purpase of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officshoider name Offos sought Office heidd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

mmmmmmmpmmhm I

SRR I

1 Total pages Scheduie F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

g.’?VI’Ll/QVL( 'VVlwusz 000 §I1YbL§
4 § Payeename 7 Aﬂ(':;n
S feibed Yohwsss 0.7
g_,_o , 6 Payee address; City; Stae; ZipCode 3& ‘
Lo ,A_,VAM‘, Tx
8 mffmm(&ommwrﬁmwoﬁmwm 9 - Complmddinct expenditure ;::neﬁt C/OH o oftes hag
. N Candid. ider name sought
(')o;wnlwn») N ;4,;;,,4/(‘ ’\/’Sl‘# ol
Date Paynnamo Amount
6Luww¢)/~/ Sweccl ®
g‘_’_oi Pay“ ..... Cly' su. iééo&e .................... 33 3’5-
Sq o A’N‘}‘D I‘/l ¢ TX
Purpase of payment (See instructions regarding type of information * Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid
/ZQLW\[JMS(W/ 74‘7 4«71,/?1{_3
Date Payee name Amount
Southuoes] 153 fooosten ®
8,?——0 / .............. W . sm Z’pco“ .................... /57) o
Soin Aw?ém ¢ TX <
Purpose of payment (See instructions regarding type of information «coqnpl.(.ddmd.mndimntobcﬂoﬁ!CIOH"j S
required.) Candidate / Officehoider name Oficesought Office held
Q’wymm ‘A”D |
Date Puyes neme f 3
Jokr Jug a8 fworfer 2,
8-'%-0/ . P..,..‘ ........ .c..y:. s‘;z»m /00 T
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candiiats / Officehoider name Office sought Office held
Pf‘ob‘/uu\ A D

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on recycied peper Revised 04/04/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES

SCHEDULE F

mmmmmmmmpmmum

ey £
L

1 Totalpages Scheduie F:

1

3 ACCOUNT # (Ethics Commission flers)

2 FILERNAME .
Enpvge  Mansdi 000 514 6 Y

4 Date $ Payeename ‘ , 7 Am;n
W\CC@LKW\ /)aaa,osw[-é/\ §£7 ﬂ(w

B4-01

Sin Andoric Tx
8 Purppso of payment (See instructions regarding type of information 9 ~ Comp if direct expenditure to benefit C/OH -
required.) - Candidate / Officshoider name Office sought Office heid
P.& S &km )/\-f/(
Date Payee name ) Amount
Hoalinchly T3 foosie ®
R 2\t ..... Cly' . su fu;;éo&o .................... , o
B-9-01 | _ 70.
SQ " 1’4[\4 ‘)7)!0 L S 77(
Purpase of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehokier name Offics sougit Office heid
p/\,(’) yLa A lA“X
Date Payee name « An(\:;n
Somerged 155 eeste,
. Payee address; City; State; Zip Code g {J—
89-0 100.°"
Someed o
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH = S
required.) Candidate / Offceholder name Office sought ;‘T"‘ omur-u
Qf\.ow WA AOK
L dobw Belgacko G
) Payee address; CRy; Staie; Zip Code o
B-10-04|_ " | - )50.°F
Sa - A’V" ‘lﬁ ~ru T)(
*+ Complate if direct expenditurs to benefit C/OH e«
Office held

Pmodpmm(&owwwwdim.ﬁm
required.)

éﬂw ée/uu;c(‘j

Candidate / Officehoider name Office sougitt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ PﬂnMonueyd“plau



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guios explains how to complete this form. L7~ . |

5l 1 Totatpages Scheduie F:

2 FILER NAME

é,v,uwwc M s

3 ACCOUNT # (Ethics Commission flers)

Lppird Sonuices

OO0 S 1Y 6 ¥
8 Payeename 7 Amount
.3 . ($)
H‘A'lﬂ §T“\""’\—& < ;,,4 W vty a0 .
8’/0'0/ 6 Payee address; Cly; Stme; ZpCode o '70."0’
8 Puwodmm(&omwmmamm type of information 9 «= Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Oficehoider name Office sought Offics heid
éusl nes Cuvu//j
Date . Amount
7LL Sun TS ®
E,/O_,O / .............. cw . su- iééo&. .................... / | ow
S&é 9 A""Jvﬂl ¢ 77(
Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH
required.) Candidate / OfMcehoider neme Office sougit Offics held
Progrun AN
Date Payoonamo\ , . Amount
. ¢3
..... Mist wehide o
8 /O _0{ Payee address; City: State; Zip Code 90 -
San Aabowie T
Purpose of payment (See instructions regarding type of information -Compbtoﬂd4ndomndlh.:ntobomﬁt¢l°ﬂ~~ co
required.) c name Office sought .1 Ofice held .

gy .{';"‘?7%’”.’(. ........................... m:f
B-10-0) k_z"“ Cly: State; ZipCode SND |

wam(wmmwamm
required.)

6V‘D‘M é"/‘ ‘//.ij

+= Complete if direct axpenditure to benafit C/OH

Candidate / Officehoider name Ofice sougit Office heidt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ﬂnlnsmcmuemcxp(mhowhcompmothhform

AN

"

1 Total pages Schedule F:

2 FILER NAME

C(;u;uq ot ’YVIH-/\)LLW

3 ACCOUNT # (Ethics Commission filers)

SPayoonam

/z*/’él//’ L

S-13-01 |
S

........

OO0 SIYLY
7

Amourt
(%)

34.55

...................

Svpped  Services

8 Pumosedwmnt(S«mwcﬁommgadng type of information 9 > Compiete if direct expenditure to benefit C/OH
mqwr!d) Candidate / Officehoider name Office sougit Office heid
ﬂe; w 4M5€MC¢L/ 7&4 7£m>”(

Payee name Armount
571-(,0\-( A‘OQ‘M} ;o ‘fﬂu
6"1‘/\ A»'\/k V\;LO T)(
Purpose of payment (See instructions regarding type of information *» Complets if direct expenditure to benefit C/OH ~
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